
Surgical Section of the Academy of Medicine in 1891,
April meeting. The record book of that meeting
gives a correct report of the case, whereas the report
as made in the Medical Record of August 8, 1891,makes no notice of the points which I now will present
to you. The man had had an incision through the
wrist which had suppurated, cutting the median nerve
and all the tendons of the wrist; sloughing had de-
stroyed many of the tendons for a distance of six and
eight inches. The tendons of the ring finger and the
little finger, were uninjured. The tendon of the index
finger and of the thumb was destroyed for a distance
of six in one, and eight inches iu the other.
At Charity Hospital iu February, 1891, I performedthe following operation : After removing all cicatricialtissue, dissecting out and suturing the nerve, I found

the condition as described above. I united the muscle
which went to the middle finger to the tendons of the
ring and little finger, and united the distal end of the
tendon of the middle finger to that of the ring finger,
1 then, with catgut, sewed in between the ends of the
tendon of the index finger, a distance of eight inches,
four or five strands. 1 did the same thing with the
thumb, a distance of six inches. The hand was

placed in the supra-flex position, after the ulnar nervehad been united and the wound closed, and left it for
three weeks. Within one week sensation had returned
to the paralyzed hand and at the end of three weeks
the man was able to move all of his fingers. When
the case was presented at the Academy of Medicine,lie was capable of moving the index finger and thumb.
When he was discharged from the hospital, he had
very good motion of all of the lingers, excepting the
middle, ring and little finger, they moving together.
The index linger and thumb moved separately. Here
was an instance of a reproduction of eight inches of
tendon of the index finger and six of the thumb, by
means of catgut. In this case an anastomosis was

established between muscle which had no tendon or
was useless, to tendons which communicated with
other fingers.It is quite practical, where tendons are lost, to in-
troduce strands of catgut, or tendons from the lower
animals and reproduce them.

THE QUESTION OP ANASTOMOSIS OP TENDONS.

Where the power of one tendon is lost, it is quite
practical to attach to that tendon another tendon of a
muscle which is not paralyzed ; or, as in the case al-
ready quoted, where tendons are, to a considerable
extent, destroyed, it is better to unite them and the
muscle to a tendon lying contiguous. To illustrate :

April 21st, this year, I repeated an operation which I
had performed many times for other conditions, but
for the first time in a talipes calcaueus. Willett's
operation has not proven all that was hoped for it.
Judson has offered a very fair and just criticism of
Willett's operation. Therefore, I decided in this case
to perform an original operation. There was total
paralysis of the gastrocuemius and soleus. I made an
incision down upon the tendon, divided it, severed the
tendon, stitched it together. The long flexes of the
toe were not paralyzed. These were divided at the
inner malleolus, the distal ends firmly stitched to
the periosteum, aud the proximal ends to the tendo
Achillis, hoping that these muscles would take the place
of the paralyzed gastrocuemius aud soleus. The foot
was dressed at right angles, redressed at the end of

three weeks, redressed again at the end of four weeks.Now he comes to us to-night, the final dressing to be
removed and the shoes adjusted ; and I present him
for your examination. We must bear in mind that
this foot has been fixed almost three months in plaster
dressing, and it will not be expected that he will have
much muscular control over it. The splint which I
shall adjust now is Jtidson's, which he will wear for
six months or a year, after which I will either present
him here to you or report on the case. Electricity
and massage will be employed.
Quite recently, Dr. B. F. Parish, reported to the

New York Medical Journal, October 8, 1892, a similar
case upon which he operated in May 25, 1892, for the
relief of flat-foot by grafting to the anterior tibial
tendon some of the long extensors, hoping thereby to
hold up the arch of the foot. What the ultimate
result will be can only be determined by time. Be-
lieving that flat-foot is not produced by paralysis of
the anterior tibial tendon, I cannot see that much will
be gained by this operation. He claims priority of
grafting a muscle paralyzed or useless to one vital or
useful. My wrist case was performed in Charity
Hospital in February, reported to the Academy in
April, and published soon after in their reports. The
French and Germans had already grafted tendon to
tendon in similar cases in 1874 and 187G, so there is
nothing really new under the sun.

A USEFUL METHOD OF DRAINAGE IN SUPRA\x=req-\
PUBIC CYSTOTOMY.
BY FARRAR COBB, A.M., M.D.,

Surgical House-Officer at the Massachusetts General Hospital.
The most difficult thing in suprapubic operations on

the bladder where constant drainage must bo kept up
is to drain off the urine by siphonage with any degree
of success at all. Iu the majority of cases the lining
membrane of the bladder is in a state of chronic in-
flammation, suturing is contraindicated, and the wound
in the bladder and abdominal wall must be left wide
open.
In a recent case under my care, in the service of

Or. II. H. A. Beach, after trying several methods of
drainage and finding that all of them sooner or later
flooded the patient and bed and kept tho wound filled
with a pool of urine the following method was devised,
and has worked admirably, draining tho bladder per-
fectly and keeping the patient dry :
An ordinary glass drainage-tube rounded at the

lower end with a collar at the top, such as used in ab-
dominal wounds, was passed into the bladder and into
this was pushed for its whole length a wick or tight
roll of iodoform gauze while the free end of this about
three feet long was drawn through a flexible rubber-
tube and led over the side of the bed into a bottle,
thus establishing capillary drainage through a set of
tubes. It was found that no gauze could be used to

pack the wound around the tube because of its capil-
lary action defeating somewhat the perfect work of the
gauze in the tubes. The recti muscles hold the glass-
tube firmly enough and the wound is best packed with
absorbent cotton thoroughly impregnated with oxide
of zinc ointment which acts as an efficient dam and
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antiseptic dressing and prevents any irritation of the
skin. Over this dressing and around the juncture of
the rubber and glass tubes a light dressing of gauze or
cotton cau be ioosely fastened. In this case it kept
dry for twelve hours at a time. If the bladder was
sucked dry after each dressing with the ordinary suc-
tion apparatus in the glass tube and then the combin-
ation gauze and tubular drainage used it was found
that the gauze drained away the urine as fastas it was
secreted. With this method it was found necessary to
dress the case only once or twice a day and yet the
patient kept perfectly dry. The gauze wick in the
tubes was changed only once in twenty-four hours.
It was found that this method did away with the an-
noying pain and tenesmus which before was obstinate.
No mention of this use of gauze drainage has been

found by me and it has proved of so great value in
securing almost perfect drainge in these hitherto very
troublesome cases that I have been led to thus brieflydescribe it.

APPARATUS FOR FRACTURE OF THE HU-
MERUS THROUGH OR NEAR THE DELTOID
INSERTION.
BY Z. BOYLSTON ADAMS, M.D., M.M.S.S., FRAMINGHAM, MASS.

APPLICATION.

(1) The arm is bent at a right angle and supported
by a fillet at the wrist.
(2) The crutch is pressed firmly into the axilla, the

lower splint put under the forearm, while the brass
rod is adjusted behind the elbow and fastened by nuts
to the splint.

(3) The upper splint is then placed over the arm
as near the elbow as possible, and the double screw is
turned until firm and equal pressure is made upon the
extremities of the crutch.
(4) Straps are now put on to hold the two splints

in connection upou the forearm, and the broad piece
of webbing buckled around the elbow keeps all in
place.

EXPLANATION.

The fleshy tendons of the pectoralis muscle in front
and of the latissimus dorsi behind, are shortened by

the pressure of the crutch in the axilla. The crutch
is of peculiar shape adapted to the object. By this
pressure upon tho borders of the axilla, the deltoid is
completely antagonized, and the upper fragment drawn
inwards.
The extension applied between the elbow and fore-

arm below and the crutch above, straightens out the
biceps (especially the long head), and the triceps,
which being closely related to the bone, back and
front, are found to fix the fragments in their true re-
lation.

No coaptatiou splints are required, the screw and
nuts permitting exact adjustment of pressure aud
bringing the boue into line.

EFFECT.
There is no discomfort; all pain and swelling dis-

appear; and at any time the surgeon can put his fin-
gers on the broken bone. The result is found to be
all that could be wished.
This apparatus was designed and used for the left

arm of a man of five feet six inches. It can be easily
reversed for the right arm, and1 allows some lengthen-
ing for a larger subject.

A New Hospital for New York.— A new hos-
pital to be known as Grace Hospital will be begun
next fall iu New York. There will be a main hospi-
tal and three independent buildings for old men, old
women and children.
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